Spontaneous spinal epidural hematoma is extremely rare. It can cause fatal complication such as permanent neurologic deficit. Even though the exact cause of epidural hematoma is not known in most cases, anticoagulation treatment is associated in some cases. In this situation, prompt reversal of anticoagulation and immediate decompression surgery is required. Seventy-year-old woman presesnted with sudden hemiplegia. She had history of hypertension, dyslipidemia, and paroxysmal atrial fibrillation and had taken antihypertensive agent, statin, and warfarin. She did not have any history of trauma and her international normalized ratio was within therapeutic range during follow-up and at the time of event. Physical examination revealed decreased right extremities' motor and sensory function but cognitive function was normal. Detailed neurologic examination and spinal magnetic resonance imaging identified extensive, spontaneous spinal epidural hematoma. After the reversal of anticoagulation with vitamin K injection, the patient underwent emergent hematoma removal surgery and recovered completely. Our case suggests epidural hematoma should be considered in sudden hemiplegia patients with anticoagulation therapy. Immediate reversal of anticoagulation and decompression surgery can avoid neurologic deficit.
INTRODUCTION
A spinal subdural or epidural hematoma may result from back trauma, anticoagulation or thrombolytic therapy, or, in patients with bleeding diathesis, lumbar puncture [1] . Around 15% to 20% of epidural hematomas are fatal [2] . The most common cause of epidural hematoma is traumatic, although spontaneous hemorrhage is known to occur or as a rare complication of anesthesia (such as epidural anesthesia) or surgery (such as laminectomy). Oral anticoagulation therapy is recommended to prevent thromboembolic events in high risk patients with atrial fibrillation (AF) [3] . Anticoagulation therapy with warfarin always has potential risk of various complications even in patients with therapeutic range of international normalized ratio (INR) [4] . We report sudden hemiplegia by extensive, spontaneous spinal epidural hematoma in an anticoagulated patient with therapeutic range INR.
CASE REPORT
A 70 year-old female was admitted to the emergency department with sudden weakness of right arm and leg. She had history of hypertension, dyslipidemia, and paroxysmal AF and had taken antihypertensive agent, statin, and warfarin for 6 years. Her vital sign was stable as such blood pressure 110/60 mm Hg, heart rate 86/min, and body temperature 36.8°C.
There was no abnormal finding on physical examination. However motor strength in right upper and lower extremities were reduced and pain, temperature sensations below T2 were decreased. vein. In our patient there was no risk factor as described earlier except that she was on anticoagulant. The patient denied any history of trauma, acupuncture, bleeding diathesis so that we could not help suspecting anticoagulation therapy as a cause of hematoma [5] [6] [7] . neurologic sequelae are to be minimized, though rare cases with rapid spontaneous recovery have been reported [8] . Previous reports showed that spinal epidural hematoma was possible to occur in patients within the therapeutic range on warfarin treatment [9, 10] . In the current case, laboratory finding also suggested INR level within therapeutic range, and she did not have any trauma, underlying coagulopathic disease. It might be explained that combined hypertension, and undetectable small vascular abnormality, anticoagulation may have influenced the epidural bleeding. Spinal epidural hematoma should be considered one of the causes of sudden hemiplegia besides of acute stroke when focal neurologic deficit was found in patients on warfarin medication. Also, detailed neurologic examination is mandatory to differentiate spinal epidural hematoma from stroke.
